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the success of subsequient extraction for a future comr
munication, merely observing now -th t lit presents
nothinlg in th1 least analogous to 'its modus operandi in
glaucoma and other inflammatory affections of the eye-
tall. With regard to the permanent effects of the oper-
;tion, I may mention that wlhen the iridectomy is made
so perior, the colotoma iridis is completely concealed by
th'e upper lid, no deformity is occasioned, and vision does
not appear to be impaired, patients after subsequent ex-
traction reading No. 1 with ease.

Having thus indicated in what cases the oneration is
requiired-having endeavoured to explain its moduis
operandi, and to prove lhow little danger to sight attends
on iridectomy per se-I cannot now do better than con-
clude in the words of Professor Donders of Utreebt:-
"C Htimanity demands that prejudice and ignorance
shlould cease to oppose the introduction of irideotomy for
the cure of glaucoma." I am, etc.,

CHARLE.S TAYLOt,
Houtse-Siurgeon Nottinghiam Eye Dispensary.

Mansfield Road, Nottingham, Nov. 10th, 1863.

SIn,-Permit me to say a few words in reply to Mr.
Bowwman's obliging answer to the question I put to him.
I aml sure I wish in no way to exaggerate any state-
menit; anid sincerely trust thiat, in so far as the iridec-
tomy subject is discussed, it may be done with perfect
calmiiness. From all I know of MIr. Bowman, I believe
thjat lie is the very last man in the world who would de-
precate the free discussion of any unsettled point in
surg,ery. Fair discussion can only lead to what all of us
desire; viz., the truth. I do not, then, think I exag-
geraited wlhen I said that we oughit, in the days previous
to iridectomy, to lhave met with glaucomatous blind at
every corner of the street, if, as is now stated by iridec-
tomists, iridectomy is the sole and only cure for the
disease whichl eventuates in complete glaucoma, unless
iridectomy be performe(l. No greater proof of the fre-
quienicy of the disease wlhicil requires iridectomy can be
giveni than the fact of the numbers of operatiotns which
are reported in the journals. Mr. Bowman forgets that,
before the days of iridectomy, there must, if his doctrine
be truie, have beent years of accumutlations of blind
glaucont7atotls. Every year, or rather every week and
day, mnUst theni have added to the number of blind, be-
cause thie operation wlich, as we are assured, can alone
effect the cure of the disease, was unknown and unprac-
tised. I must again ask the question, therefore, How
comes it tlhat, before the days of iridectomy, glaucoma
was comparatively so rare a disease ?

I am, etc., A SURGEON.

LETTER FROMr HAYNES WALTON, ESQ.
Sin,-I beg to acknowledge the receipt of your note,

in whliCh you ask me " to give the profession the benefit
of ml-y great experience respecting iridectomy." I do
agree With you in the remark " that the subject is de-
serving of serious consideration, as the opinion, and I
concltide the practice, of surgeons, differ so materially,
in reference to the treatment for which it is asserted
that iri(lectomy is needed."

I lhad almiiost decided to be silent during the present
questiori, as I have discussed the subject in a separate
chapter in the last edition of my work on the Surgical
Diseases of the Eye; but I accept your invitation, be-
cause perhaps now I have more knowledge, and because
my example might possibly induce surgeons who have
not yet spoken, to record their opinions.

I may say at once, that I have not been able to dis-
cover that the removal of a piece of the iris has ever ex-
ercised the slightest influence over any inflammatory
condition of the eyeball, nor over the disease called
glanieoma, while tlhe operation always, more or less,
damages the eye. I may add that, several surgeons at-

tached to eye hospitals and infirmaries, assure me that
their experience is the same. I do not include among
them any of my colleagues.
But I must not be satisfied with a mere assertion. I

intend to send you a statement of my views in a practi.-
cal paper, so soon as I can find time to settle to the
work; at present I am very busy. I am, however, de-
termined not to enter into any controversy, but merely
to say what I think, and cease.

I am, etc., HAYNES WVALTON.
69, Brook Street, JIanover Square, November 30th, 1863.

SUSCEPTIBILITY TO DISEASE.
LETTER FROM GEORGE F. GILES, M.D.

Sin,-The unusual susceptibility to the reception of
disease, more especially fever, during the last few years,
nmust have been sufficiently evident to bave attracted the
notice of the profession generally; and perhaps some
may have been struck with the anomalous character of
some fevers falling under their observation. Diseases
which usually attack but once, or in the event of a second
attack a long interval has occurred between them, have
appeared in rapid succession. Vaccination, which after
the first suiecessful performance of the operation had
been repeated occasionally without any effect, has, when
undertaken of late, frequently produced considerable
annoyance and sometimes serious consequences. I have
now under treatment a woman 40 years of age with
small-pox; her arm bears the mark of successful vac-
cination performed in early life; she was re-vaccinated
about five years ago without producina any results.
The following two cases are instructive in illustrating

the above remarks:-
W. C., aged 12, at a boarding school with about forty

other boys, was attacked with slight sore-throat, a pink
look in the conjunctiva, and a red tongue with elongated
papillhe. I advised his removal to a remote part of the
house and the cutting off of all communication between
him and the other boys. The following day he was al-
lowed to come down stairs, as he appeared well. I still
advised caution and isolation. The third day he said he
was perfectly well, and before I saw him he bad mixed
with his schoolfellows. A few days afterwards he went
home for the Michaelmas holidays. During his absence
about twenty boys were attacked with scarlet fever. On
returning to school, he again took the disease and died.
It proved that the first slight attack, though sufficient to
infect nearly the wbole school, was no safeguard either
as to receiving the disease a second time, or in modify-
ing its severity.
W. F., aged 3, was suffering from general anasarca

and albuminuria. The tongue was red, with elongated
papille. I pronounced the child to have lately had
scarlet fever. This was denied; but the mother admit-
ted that about a fortnight before the boy had complained
of slight sore-throat. Under a treatment of a daily warm
bath and citrate of potash and citrate of iron, the child
improved. He was removed to the country. On the
day of leaving, the mother was seized with scarlet fever,
and bad a severe attack. Two children of another family
left in the house were taken immediately afterwards, one
of whom died. At the end of a fortnight, the mother and
child returned; the boy almost immediately again had
the disease, well-marked on this occasion ; he again had
albuminuria and dropsy, and again recovered.

I have not thought it necessary to go into details of
these cases; my object being merely to endeavour to
show, that so great is the disposition in the human family
(it may go beyond it for ought I know) to receive dis-
ease, especially fever, at the present time, that a slight
attack received only a few weeks previously does not
lessen the liability to a second, on returniing to a house
with what I would call a concentrated infection.
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